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21 I attended.the d’eceued !ram ., to and last saw him ahve on J%LLL_
Death occurred at m on the date luud above; and to the best of my knowledge, from {he causea stated.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. !f institution: Resldun;c_bnf_um)
. STAT - b. admission
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: town  Humansville Yes$f NoD Town Dunnegah 0 M0 nof
<. Egls_h{:l:tlEOF {If NOT inhospital, givelocation}|Length of stay in 1b d. STREET {If outside, give location) Residg on Farm
=g INSTITUTIO RGeO . Dimmitt 33 hr=, . ADDRESs R, 1 Yes & NeO
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%3 3. wamE o sell, HOHg. Middte Lot . oac Month  Day  Year
S0 . Q
k3 {Type o1, print) James Emmet t Rains DEATH 12 2 57
5 5. SEX - © | 6. coLOR OR RACE 1. 8. DATE OF BIRTR 9. AGE {/n yeara | IF UNDER 1 YEAR fiF UNDER 24 HRS,
J: 3 i &« MARRIED {'_:! never marrien [ | tout birthdap) aromtna T Do 1 Floms T o
T e M Wh mna}r:’b@ oivorcep O} 11/25/1897 -
> : 10q. USUAL OCCUPATION (Gize kind of work dene |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) i 12. CITIZEN OF WHAT COUNTRY?
E > W during mor _?j working life, even if retived) i .
. 'E: 4 __Farmer - Ceda; County, Mo, U.S.A.
s 8% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E »® . !
2 "0 James B, Rains . Mary Ellen Garrison
Z o wu  J35. WAS DECEASED EVER IN U S_ ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address . -
ERE— (Yes. no. or unknown} | (If yes, pive war or dates of servics) E i i -
B2 W - -—- - |J Rains, Kansas City, Mo
- - [ - 3 »
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b 5 - E 200, ACCIDENT SUICIDE HOMICH 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18.) ’
LN+ i O ]
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H El' :4 20c. TIME OF Haur . Month, Doy, Year E
b O o INJURY e - . -
385 [5] 330 »m J/~30-5) 5
= g E [ 204. INJURY OCCURRED 20¢. ;ucs’or INJURY (e, ¢., iu&; ahout ?ome. 20/. CITY. TOWN, OR Locnlon STATE
-3 ' WHILE AT NOT WHILE b farm, fact atreet, office bidy., efec. .
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diseanes in Part I'must be cosually related.

23a. BuURIAL, cngum?n‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY .1 23d. LOCATION (Cityftorrn -or county) - (State)
EMOVAL (Specify . i )
uria 12/4/57 | Alder Cemetery Cedar ‘County, mMissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG REGISTRAR'S SIGNATURE

2 S% gckwith Funeral HWome Humansville, MOJ&"/I QZ U lo it Gloldise per euw /Y oAt
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e e ——— e ety Student Embalmer No.....-oee--
working under my personal supervision.

! L3

Student

Signed...@.!.f....@z‘é/f..... ...................................
Signature of Student Embalmer - '

) o . T Llcensed Embalmer No.3ﬁn?7
B A AL - . IR IROLR \. . TR et P. O. Address.. ............. 2u- i
N . s * : . t
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
i';o tomply with the above constitutes grounds for revocation of license), : . ~’.. i
"2 "* I ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above,
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1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was emba



